While the judgment of a range of referring physicians, or the treating gastroenterologist, as to fitness for colonoscopy may be a proxy measure for frailty, it may equally be an indicator of ageism given the relative safety of colonoscopy in older people3 and existing evidence of ageism in a range of cancer services worldwide, including bowel investigations.4 A formal assessment of frailty would assist in clarifying this issue.
In addition, the continued use of the term 'elderly' may not be helpful as it is rarely associated with fit older people, is widely considered to imply frailty, and European advocacy organisations have pressed for rejection of its use as a descriptor for older people.5 It would be helpful if Clinical Medicine would consider avoiding the term and instead use 'older person' or 'older people', which are less value--laden and of greater scientific utility.
